
 204 N. 5th Street ♦ P.O. Box 490630 ♦ Leesburg, FL 34749 
Ph. 352.728.9750 
Fax 352.326.6617 

 

 

City of Leesburg 
Contractor’s Registration Form  

 
 
       Date: ___________________ 
 
 
Contractor’s Name: __________________________________________      
 
Business Name: ____________________________________________ 
 
Address: _________________________________________________ 
 
City: __________________________ State: ________ Zip: __________ 
 
Phone # ____________________________ 
 
Fax # ______________________________ 
 
Email ______________________________ 
 
 
Please attach the follow: 
 

1- Copy of state license 
2- Copy of local/ occupational license 
3- Copy of worker’s comp certificate of insurance or exempt card 
4- Copy of liability certificate of insurance  

 
Certificates of insurance must be made out to: 
 
City of Leesburg 
204 N. 5th Street 
Leesburg. Fl 34748 
 
 
 
 
 
 
 
 
 
 


